Abstract: Angiosarcoma is a rare and aggressive tumor with high rates of metastasis and relapse. It shows a particular predilection for the skin and superficial soft tissues. We report three distinct and typical cases of angiosarcoma that were diagnosed in a single dermatology clinic over the course of less than a year: i) Angiosarcoma in lower limb affected by chronic lymphedema, featuring Stewart-Treves syndrome; ii) a case of the most common type of angiosarcoma loated in the scalp and face of elderly man and; iii) a skin Angiosarcoma in previously irradiated breast. All lesions presented characteristic histopathological findings: irregular vascular proliferation that dissects the collagen bundles with atypical endothelial nuclei projection toward the lumen.
INTRODUCTION
Angiosarcoma (AS) is a rare and aggressive neoplasm, that
originates from endothelial cells of lymphatic and blood vessels. It accounts for 5% of malignant skin tumors and less than 1% of all sarcomas. It is notable for having a predilection for the skin and superficial soft tissues. The most common sites, in decreasing order of frequency, are the skin, breast, deep soft tissues, viscera and bones. [1] [2] [3] [4] Cutaneous AS exhibits clinical heterogeneity, and affects male and female similarly at any age. However, it is most frequently located on the head ad neck region of white elderly men.
1-3
Interestingly, we report three distinct and typical AS cases associated with classically described risk factors, all from a single dermatology service within less than a year. 
CASE REPORT
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syndromes, mainly retinoblastoma and neurofibromatosis type 1.
1,2,4-7
The most common form of cutaneous AS is the one that occurs on the scalp and face of white men of advanced age (70 to 75 years), as in case 2. In this subtype, no etiological factor has proven participation. Clinically, typical lesions resemble bruises, are multifocal and infiltrative, and can ulcerate and bleed. 2, 3 Stewart-Treves syndrome, as observed in case 1, is characterized by the appearance of lymphangiosarcoma in a location affected by chronic lymphedema. The upper limb is the site involved in 90% of cases, usually in 5 to 15 years after radical mastectomy with axillary emptying for treatment of breast cancer. Several clinical lesions are described, such as palpable subcutaneous mass, difficult to heal ulcers with recurrent bleeding, bluish-red macules and nodules, among others. [1] [2] [3] 8, 9 It is believed that the accumulation of serum proteins in lymphedema induces immunosuppression and facilitation of vascular oncogenesis. 8, 9 AS associated with radiotherapy occurs mainly after treatment for breast cancer, and especially affects the dermis and subcutaneous tissue, often on the border of the irradiated area, but it is not exclusive to the breast. AS of the breast occurs in women of advanced age (67 to 71 years), with peak incidence 5 to 10 years after treatment, exhibiting a wide variety of clinical presentations, as in case 3. 
